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If change of ownership give name
and address of previous owner
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. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nearme of Authcrized Transporter of Oll or Condensate [_]
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1f well prcduces oil or liquids,
give location of tarks.

Is gas actually connected?
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If this production is commingled with that from any other lease or pool, give comming{ing order number:
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Producing Method (Flow, pump, gas lift, etc.)

At gD :
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. CERTIFICATE OF COMPLIANCE
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! hereby certify that the rules and regulations of the Oil Conservation
‘.un—.iss.cq have been complied with and that the information given
abcve is true and complete to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for 2 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed
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INCLINATION REPORT

CPERATOR Continental 0il Co, ADDRESS P ,0, Box 46U, Hobbs, New Mexico 88240
LEASE NAME pear] "B" #6 WELL NO. 6 FI1ELD

LOCAT ION Section 25, T-17S, R-32E, Lea County, New Mexico

ANGLE DISPLACEMENT

DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED
213 1/4 .9372 .9372
625 1/2 3.5844 4,5216
871 3/4 3.2226 7.7442
1171 1 5.2500 12.9942
1684 1/2 4.4631 17.4573
2174 3/4 6.4190 23.8763
2611 1 7.6475 31,5238
2891 1 4.9000 36.4238
3356 1 8.1375 44,5613
3854 1 8.7150 53,2763
4354 1 8.7500 62,0263
4450 1 1/2 2.,5152 64,5415

I hereby certify that the above data as set forth is true and correct to the best
of my knowledge and belief. '

CACTUS DRILLING COMPANY

TITLE

AFFIDAVIT:

Before me, the undersigned authority, appeared Garlin Tavlor.

known to me to be the person whose name is subscribed herebelow, who, on making
deposition, under oath states that he is acting for and in behalf of the operator
of the well identified above, and that to the best of his knowledge and belief such

well was not intentionally deviated from the true verfdcal whatsoever.

AFFIANT'S SIGNATURE

Sworn and subscribed to in my presence on this the 1st day of _ September » 19 77

r the County
exico

SEAL of Lea, State of New
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